At present, wounds considered to be difficult to treat, the so-called complex wounds 1 , have received increasing attention from physicians and nurses (directly involved in the care, treatment and use of new technologies), as well as from health managers (concerned with the impact that wound treatment generates on institutional costs). The increase in the prevalence of such wounds is mainly due to aging of the population and to trauma in large urban centers.
The onset of a complex wound raises morbidity and mortality rates, increases overall treatment costs (material and human resources), and leads to longer hospital stays. In this context, it is mandatory for the surgeon to know alternatives that can accelerate the wound's repair process, allowing the patient to be discharged earlier and to return to daily activities. The NPT is composed of an interface material (foam or gauze), through which subatmospheric pressure is applied and the exudate is removed. This material is in contact with the wound bed in order to cover its entire length, including tunnels and cavities. The interface material is covered by a transparent adhesive film, which wholly isolates the wound from the external medium. A suction tube is connected to that system and the exudate reservoir, which is adapted to a computerized device.
This device may allow the programming of parameters to provide a subatmospheric pressure in the wound bed, has an audible alarm which indicates possible leakage of air from the dressing, and may indicate the need to exchange the reservoir. The interface material may be composed of foam or gauze. There is evidence that both provide the NTP's benefits, with some particularities 3, [5] [6] [7] [8] . it allows the adaptation of the connector far from the lesion, allowing patients to walk.
INSTALLATION OF NPT
Regarding the type of NPT installation, there are devices that require patient hospitalization and The outpatient installation can be performed in the office room itself, and is indicated for superficial and non-painful wounds. The dressing is coupled to a portable, battery-operated device that is responsible for maintaining subatmospheric pressure.
The hospital installation can be done in the patient's bed or in the operating room, with anesthesia, the latter indicated for deeper and more painful wounds, or when there is a need for association with other procedures, such as debridement of devitalized tissues.
NPT MECHANISMS OF ACTION
The application of NPT provides uniform subatmospheric pressure in the wound bed and its mechanisms of action involve both biological and physical effects.
Biological Effects a) Change in cytoskeletal conformation
The application of NPT on a wound causes a deformation of the cellular cytoskeleton were submitted to NPT as part of their treatment 18 .
NPT should applied on a clean wound, without devitalized tissue or after adequate debridement.
It is also necessary to observe the contraindications to its use, reported later. Next, we present the main indications of NPT. 
Solutions insulation
The instillation of solutions in the wound bed can be associated with the NPT benefits. 
DIFFICULTIES AND INTERCORRENCES WITH NPT
The application of NPT may be related to some difficulties or intercurrences, such as in the presence of external fixator, anticoagulated patients, sacral or excessively exudative wounds, and patients with pain during outpatient exchanges or in the hospital bed. 
Patient with external fixator

Excessively Exudative Wounds
NPT used in patients with excessively exudative wounds is associated with more frequent reservoir changes, increased risk of adhesive film detachment and air leakage, with loss of vacuum. In these cases, hospital admission may be more comfortable for the patient and the team due to the need for frequent exchange of the reservoir.
Sacral wounds
This location poses difficulty to NPT adjustment, since the displacement of the adhesive film from the region of the intergluteal groove is common, leading to air escape and loss of vacuum. The local humidity of the region is also a complicating factor to obtain complete seal of the dressing. To reduce this difficulty, one can apply a paste of hydrocolloid to fill and regularize folded areas, such as the intergluteal groove. After this paste dries, the adhesive film is placed more easily, reducing the risk of air entering the system.
Intermittent therapy
NPT in intermittent mode is generally set at 14. Glass GE, Nanchahal J. 
